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Fo RMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 22350076

Washington, D.C. 20549

SECTION 4(6), AND/OR

Name of Offering (] cheek if this is an amendment and name has changed, snd indicate change.)

INSIGNIS, INC. - SERIES C PREFERRED STOCK

Filing Under (Check box(es) that apply): D Rule 504 [] Rule 505 [7] Rule 506 [} Section 4(6) [ | ULOE
Type of Filing: /] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssucr ([:] check if this is an amendment and name has changed, and indicatc change.)

NSIGNIS, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1 NORTH LASALLE STREET, SUITE 825, CHICAGO, ILLINOIS 60602 (312) 368-3630
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brict Description of Business

PENSION INDUSTRY DATA AGGREGATION AND REPORTING SERVICES PHOCESSED
Type of Business Organization .

[#7] corporation [] limited partnership, already formed [] other (please specify): APR ' 3 200?

[ business trust [ limited partnership, to be formed

Tlegsn om o
Month Year ' v r’UWlbUW
Actual or Estimated Date of Incorporation or Organization: [§ 1] [gIn) [AActual [] Estimated NANC,AI_
Hurisdiction of Incorporation of Organization: {Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) CEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77di6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was maited by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually sighed. Any copics not manually signed must be
photlocopies of the manually signed copy or bear typed or printed signatures,

Infarmation Required: A ncw filing must contain all information requested, Amendments necd only report the name of the issucr and offering, any changes
therato, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exempiion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

. Persons who respond to the collection of information contained in this form ar t
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ASIC IDENTIFICATION

T
2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter [ | Beneficial Owner [F] Executive Officer

Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individueal)

DIETZ, PETER

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 NORTH LASALLE STREET, SUITE 825, CHICAGO, ILLINOIS 60602

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer i/} Director {{] General and/for
Managing Partner
Full Name (Last name first, if individual)
SULLIVAN, HAROLD, W., JR.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1 NORTH LASALLE STREET, SUITE 825, CHICAGO, ILLINOIS 60602
Check Box{es) that Apply: [} Promoter  [[] ,Beneficial Owner ] Executive Officer  {/] Director {1 General and/or
Managing Partner
Full Name (Last name first, if individual}
BOBB, ROBERT
Business or Residence Address  (Number and Street, City, State, Zip Code)
1 NORTH LASALLE STREET, SUITE 825, CHICAGO, ILLINOIS 60602
Check Box(es) that Apply: [} Promoter Beneficial Owner [} Executive Officer  [7] Director [ General andfor
Managing Partner
Full Name (Last name f{irst, if individual)
CARDINAL GROWTH, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
311 S. WACKER DRIVE, SUITE 5500, CHICAGO, ILLINOIS 60606
Chack Box(es) that Apply: [] Promater [[] Beneficial Owner  [] Executive Officer [/] Director [ General and/or
Managing Partner
Full Name {Last name first, if individual}
MARZANC, JAMES, P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1 NORTH LASALLE STREET, SUITE 825, CHICAGO, ILLINOIS 60602
Check Box(es) that Apply:  {T] Promoter  [7] Beneficial Owner [] Executive Officer (7] Director [ General and/or
Managing Partner
Full Name (Last name firs(, if individual)
WEISSBUTH, ELLICT, S.
Buziness or Residence Address  (Number and Street, City, State, Zip Code)
1 NORTH LASALLE STREET, SUITE 825, CHICAGO, ILLINOIS 60602
Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer [[] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

THRALL ENTERPRISES

Business or Residence Address  (Number and Street, City, State, Zip Code)
180 N. STETSON AVENUE, SUITE 3020, CHICAGO, ILLINOIS 60601

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION/ABOUT OFFERING .

Yes No
1. Has the issucr sold, or does the issucr intend to scll, to non-accredited investors in this offering? ... [0 d
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... $ 53.57
Yes No
3. Docs the offering permit joint ownership of a single URI? oo (B |
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[{'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Fell Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdivIAUAL STALESY ......c.iveeeereeeeeeeeee ettt eee e e see e e sssneeae st senanse st ete et emsessssanns [ All States
Ml NE] V] [MA (N M [ [ [ [OH ©K R [F
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States” or check individual SIAtES) ... e s saanr b [] All States
HI
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SHAICS) v sae s sa e s e e e sbes sesrssesnernne s 1 Al States
GA
R0 O G0 M X O OO A WA Y & o ER

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [/] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offeting Price Sold
A s_0-00 s 0.00
EQUITY «ovvvvesvevessssseesssoessssss s ssss oot e85 seee e e e e e acrerrresesene e $ 167881200 ¢ 1,678,812.00
[} Common Preferred
Convertible Securities (InCIdiNg WATANIS) c...v.vvcvovirensieieiscssiss s essse s s s 0.00 $_0-00
Partnership TIIEIESES _.o.o.iiviiemececsinrereereere s essssses e essesass s e sssiss s s s arre s s sanns s st aesn s $0.00 $ 000

s 167.881.00

¢ 167,881.00

$ 1,846,693.00

¢ 1,846,693.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

§ 1,846,693.00

s 0.00

s 0.00

Number
Investors
ACCTedited INVESLOTS ... vivierrcrirviii i s e bbb e sm bbb b 5
Non-accredited INVESIOTS ..ot s sa s an et s an e s peme s 0
Total (for filings under Rule 504 0nly) ..ottt e 0
Answer also in Appendix, Column 4, if filing under ULOE. _
3. Ifthisfilingis for an offering under Rule 504 or 505, cnter the information requested forall securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of
Type of Offering Security

4

RepUIBLION A ..o e i et s et ek s ettt aneas

Dollar Amount
Sold

¢ 0.00

$ 0.00

RUIE S04 L i i i et et et e e e e e e e e et h e

14 ) TSP

g 0.00

$ 0.00

Furnish a statement of all expenses in connection with the issuance and distribution of the

Transfer Agent's

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

S it e e bbb R e st benT b e R s b ean e e sassnen shesbasrn

Printing and Engraving CoSS ...t crerecss et e s reassae e s e s seses seesbsa st s esessassanssessanssasnan stesnsessnssesss

Legal Fees...........

Accounting Fees

Engineering Fees

Sales Commissions (specify Minders’ fees SEPArately) ... errovime s ersrrreresrermeresseererensr s ressessrenns

Other Expenses (identify)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross : 1.813.273.00

Proceeds 10 the ISSUET.™ . ... .o ettt st se e e smesssa s b s sanns e s sanares

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part € — Question 4.b above.

Purchase, rental or leasing and installation of machinery

AN EQUIPIIEINL L.ttt ne et e e ea e st s eme s e b e s s eas e st es e bemaese e e et seansbasseseemaensseestanann e snamrannn

Construction or leasing of plant buildings and facilities ..o

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANT 10 & METHETY wvuvorivecrere s csereeeiresesatassassas s sb et sesesessesesensnessesesensestesssssnasarssesssabassesesesessennn
Repayment of indebtedmEss ..ottt ses et ebess s bbb ssnes s e bene st et enenen

WOTKING CAPILAL.....oe itk e st bbbt ns s e s senbs s e semrn e ae s seemss e esesanersasens enntenes

Other (specify), EXCHANGE OF SERIES B PREFERRED FOR SERIES C PREFERRED

Payments to

Officers,
Directors, & Payments to
Affiliates QOthers
as 0s$
as as
os as
as as
as as
s 4% 1,645,392.00
0s as
s s 167,881.00
gs Os
0s 0.00 a3 1,813,273.00

7s_1:813:273.00

L]

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securilies and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

TN
[ssuer (Print or Type) Signature ( Dat
INSIGNIS, INC. \ ' : B ﬂp wi 2 2007
Name of Signer (Print or Type) Title of Signer {Print or Type) N
PETER DIETZ CHIEF EXECUTIVE OFFICER
ATTENTION

Intentional misstatements or omissions of fact canstitute tederal criminal violations. (See 18 U.S.C, 1001.)
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